The burden of acute and chronic disease in the Aboriginal and Torres Strait Islander population is well documented. Medicines are important for treatment and prophylaxis, but there are many factors which continue to impede medication management in Aboriginal populations. These include access and financial barriers, the nature of the therapeutic regimen and cultural, socioeconomic and geographic factors. The patient-clinician interaction and the organisational aspects of healthcare practices also have an impact. Solutions may include the selection of appropriate formulations, simple dose regimens, tailored use of medication aids, local formularies and a greater role for Aboriginal health workers.
Introduction
There are many challenges to the delivery of effective drug therapy in Aboriginal communities. 1 One challenge is the patient adhering to the prescribed course of treatment. Aboriginal people are often said to be 'poorly compliant'. This seems unfair;
Aboriginal people may face difficulties managing medicines, but approximately 50% of the general population also do not take their medicines as directed. 2 There is also limited literature documenting medication adherence rates in the Australian Aboriginal population.
Several strategies can be used to improve adherence to medication regimens. These strategies range from patient specific approaches, such as effective communication and simplifying drug regimens, to adopting a regional focus on medication management.
Tailoring drug regimens
Traditional bush medicines are commonly used as an immediate dose or linked to a symptomatic response. For people who are familiar with traditional remedies, the concept of taking tablets every day in the absence of symptomatic sickness may not be consistent with their understanding of the use of medicines. The need to take medicines regularly should be emphasised in patient education. 
Dose forms
Adherence may be compromised by the selection of an administration route that is not ideal for the patient. For example, using a patch for transdermal administration of medications may be inappropriate in hot and humid localities. 
Dose administration aids
Problems with medication adherence may involve taking a higher or lower dose than prescribed, taking medicine at the wrong time, just forgetting or making a conscious decision not to follow the prescribed treatment. Although often useful, dose administration aids are not a panacea for all such problems.
In discussing possible use of a dose administration aid with a patient, important issues to be considered include:
■ the suitability of the medications for repackaging There are a number of preparations that should not be removed from the manufacturer's package and therefore they are unsuitable for use in a dose administration aid. Examples include wafer and sublingual preparations (such as olanzapine wafers), dispersible preparations (such as soluble aspirin), drugs that degrade when exposed to light (such as nifedipine) and hygroscopic preparations (such as sodium valproate tablets).
Warfarin therapy often presents a conundrum for prescribers.
Although adherence is critical, a fixed dose is often not possible so orders for dose administration aids may need alteration. Frequent changes to a dose administration aid may be difficult to manage, particularly if the preparation of the aid is outsourced to a pharmacy which may be hundreds of kilometres away. Prescribers need to ensure strategies are in place for patients to manage such scenarios.
Beware the practical problems not anticipated by professionals.
Complaints from the Kimberley region include the aid not 
Discussing administration of medications
Failing to achieve a shared understanding of health concepts between patients and clinicians is a problem in the delivery of effective health care. 5 A simple message can be lost by using culturally ambiguous words to describe the time of a dose (for example 'dinner'). Clarification of the terminology used to describe daily meals can be a simple but important step in working towards adherence. For example, Kimberley Aboriginal people usually refer to lunch as dinner and the evening meal as supper.
Furthermore, administration in relation to food can cause confusion for patients. A common misconception is that all medicines should be taken with food. The corollary is that patients will not take their medicines because they did not have anything to eat. For example, a patient may be told to take their medication at breakfast time and therefore believe that it should not be taken if breakfast is not eaten. 
Educational tools

The contribution of Aboriginal health workers
In the day-to-day operations of an Aboriginal community- The two-way exchange of information between the pharmacist and Aboriginal health worker is productive and useful for both participants and the patient.
Conducting the home medicine review interview with the Aboriginal health worker in the primary care setting is often preferable for patients. Not only is visiting the home inappropriate for some patients, being in the clinic allows for many recommendations to be actioned more quickly through the involvement of the primary care team.
Conclusion
The need for effective medication management strategies is obvious in the context of such a high burden of disease among
Aboriginal people. Considering both the clinical and social needs of the patient is an important step in working towards improved adherence to prescribed treatment. Although there is benefit in tailoring the therapeutic regimen to the needs of the patient, prescribers are encouraged to also look beyond the medication chart and explore other strategies. Visual aids, communication strategies, engaging Aboriginal health workers and regional approaches are strategies that may be useful.
